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On January 1, 1947, it was just one hundred years since the first
medical officer of health was appointed in Britain,- Dr. Duncan of
Liverpool. Much public health history has been made during these
years and the century is punctuated with dates of special significance.
None is likely to be of greater significance than that in which the
National Health Service Bill became an Act of Parliament.
Many and varied have been the happenings that have gone into the
making of this comprehensive measure, directly or indirectly; the
creation of a democratic system of local government and a programme
of sanitary reform in the nineteenth century, the development of per-
sonal health and social services in the early years of the twentieth, vast
housing and slum clearance schemes and educational reform in the
years b'etween the two world wars, and finally World War II with
the heavy involvement of the civil population and all the emergency
medical arrangements made necessary by a state of total war.
A health service for the nation is no new idea in Britain. Existing
services have been under criticism for many years and plans for reform
and extension have been advocated by many authoritative bodies during
the past twenty-five years. The last war stimulated these discussions and
made possible the issue of the Beveridge Report and the Report of the
Medical Planning Commission in 1942, the report of the Goodenough
Committee on Medical Schools and Teaching Hospitals in 1944, and
the reports of the hospital surveyors covering England, Wales, and
Scotland at a slightly later date. The war had hastened matters and
made people feel that the time for talk was running out and the time
for doing something was at hand. This feeling was further stimulated
by the obvious advantage of many of the war-time medical arrange-
ments: the central and regional coordination of hospitals, the better
distribution of specialists, the establishment of special teams in various
centres for the treatment of certain special conditions, and the provision
of national public health laboratory and blood transfusion services.
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People began to ask themselves why such a beneficial state of affairs
should be available only in time of war, would it not be possible to
make permanent some, at least, of these arrangements. The ground,
therefore, had been well prepared both for the Government's White
Paperon aNational Health Service issued in 1944 and for the National
Health Service Bill.
It was originally intended to tackle the problem in stages and to
begin with the hospitals. The adoption by the Government, however, of
a large scheme of social security and their acceptance of one of the
assumptions ofthe Beveridge Report, viz., that acomprehensive national
health service, for all purposes and for all people, would be established,
made inevitable the preparation of a much more ambitious scheme. It
must be understood that the health service proposals are part and
parcel of a large system of so-called social security, which includes
family allowances, improved money benefits for sickness and unem-
ployment, and more generous pensions in old age. A mid-day meal and
milk are to be provided free for all children in state-aided schools, and
milk and vitamin supplements, at greatly reduced prices, for pregnant
and nursing women and for pre-school children. In principle these
proposals have been accepted by all political parties, indeed, the White
Paper on a National Health Service was prepared by the coalition
government under Mr. Winston Churchill. Political differences lie
only in the ways in which the various proposals should be given
practical effect.
At this point some criticism of the existing state of affairs in Britain
may not be out of place. Incidentally, such criticism is quite possibly
applicable to other countries as well. First of all, both hospitals and
doctors are unevenly distributed and it is no one's business at present to
see that the public has reasonably good access to the available national
resources. The country is still rather in the transition stage between
the old reliance on charity and the poor law on the one hand and the
objective of a comprehensive health service for all people on the other.
Much more than half the population is still dependent on what
private arrangements they can make, for private fees, yet the vast
bulk of families live on incomes of less than £500 a year, most of them
on a good deal less. Private arrangements mean usually that you pay
the doctor when you want his services-the more you consult him the
more it costs-tlis is obviously a deterrent against seeking early advice.
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For less than half the population a national health insurance
medical service has been provided since 1913, but it is broadly only for
people with an employer; it leaves out the self-employed, however poor;
it does not extend to families and dependants; it depends on insurance
qualification, if you stop being insured you lose your doctor; and it
provides in the main only a general practitioner service, no specialist or
hospital care, no laboratory help.
The general practitioner tends to be too isolated. He has little
connection with the various services of the local authorities, such as
childwelfare, withwhichheshould be intimately concerned. He is apt to
work too much alone, though partnership arrangements are increasing
in number. There are great advantages in group practice. The British
Medical Association's Medical Planning Commission stated in 1942,
"there isgeneral agreement thatcooperation amongst individual general
practitioners in a locality is essential to efficient practice under modern
conditions."
Hospitals have grown up haphazardly, each usually a separate, self-
contained entity. Their distribution is entirely irrational. One area may
be plentifully supplied, while another has none. There are many in-
stances of competing, overlapping departments. Some hospitals attempt
workforwhichthey are neithersuitably staffed nor adequately equipped.
There is in fact no hospital system at all, and it must be remembered
that over 70 per cent of voluntary hospitals have fewer than 100 beds,
over 30 per cent fewer than 30. Modern developments of specialized
medicine and surgery are all in the direction of more specialized organi-
zation of hospital services. Few hospitals can provide all the necessary
special departments.
Local authority hospitals vary enormously. Some are little more
than relics of the old poor law. Others are first-class modern institutions.
What they are depends largely on the resources and enterprise of each
of the 150 or so hospital authorities. Areas where the need is greatest
tend to be areas where resources are less and hospital provision, there-
fore, more difficult. In any case, local government boundaries have no
relation to functional hospital areas.
Specialists tend to group themselves in certain towns. Their work
in the voluntary hospitals is honorary and they naturally have to reside
where private practice is most readily obtainable. Large areas are with-
out any resident specialists. But the word "specialist" may mean any-
thing, only too often a general practitioner with an interest in surgery.
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The small local hospital may therefore undertake work beyond the
competence of its staff.
All the surveys of hospitals have shown the urgent need for ration-
alizing existing resources, for organizing hospital work on a wide
regional basis, each region being associated with a university medical
school so that a higher standard of professional work may be reached
throughout the whole of the region. By "region" is meant an area
containing anything from one to four million inhabitants-there should
probably be from 16 to 20 in England and Wales.
Other services are inadequate. There are too few dentists and there
is a lack of appreciation in the population generally of the importance
of dental care. Ophthalmic work is too much in the hands of sight-
testing opticians. There is need for more supervision by trained
ophthalmologists. The prevention of deafness requires more study and
the provision of hearing aids is still more or less a commercial pro-
position. Local authorities' health services have grown up piecemeal
and show great variation in quality.
This then is the situation as people generally see it in Britain.
Some of the services are good, others indifferent or bad. The time has
come when they should be regarded as a whole and turned into a single
comprehensive range of health care. This can then be made equally
available to all people, independent of means, and the cost of the service
spread over the public at large. That is what the Health Bill proposes
to do.
Some salient points in the Bill are:
1. It provides the administrative structure for a comprehensive
health service, hospital, specialist, general practitioner, dentist, and all
nursing care and preventive measures, for every man, woman, and
child in Britain without the payment of any fee at the time of need.
The service is estimated to cost rather more than £150 millions a
year at the outset and the money will be provided mainly by the
Exchequer, assisted by a payment of some £32 millions from the
National Insurance Fund, and partly from local rates with the help of
government grants. It should be noted that the public will have the
benefit of the service without fee, whatever may be their insurance
situation.
It is important that voluntary effort should not be discouraged by
these health proposals. There will be ample opportunity at all points
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in the scheme for voluntary organizations to play their part, as the
Bill makes provision for this.
2. The Minister of Health will be generally responsible to Par-
liament for the service as a whole but there will be three main forms
of local administration,
(a) regional boards, with local management committees, for hospital and
specialist services;
(b) local government authorities, i.e., the councils of counties and of
county boroughs, for purely local or domiciliary services;
(c) new local executive councils, a blend of professional and "consumer"
representation, for the family practitioner and dental services-one for
each county or county borough, as a rule.
The work of these three bodies will be coordinated centrally at the
Ministry and locally by cross-representation on the various bodies and
by close contacts between the various oflicers. In addition, the Minister
will have the advice of a central health services council, containing pro-
fessional and technical experts, together with certain standing com-
mittees for helping with the day-to-day work of the service. It is hoped
thus to bring the practicing expert into regular personal contact with
the Minister and his department.
3. It is proposed that the Minister should assume ownership of all
the hospitals in the country. The bulk of the hospitals will be handed
over to regional hospital boards who will appoint management com-
mittees foreachhospital orgroup of hospitals, but the teaching hospitals
will be kept separate under independent boards of governors of their
own, as institutions of university standing. The teaching hospitals will
retain all their endowments but the endowments of the other voluntary
hospitals will be placed in a special hospital endowment fund and will
be apportioned among the regions and made usable by each according
to its fair portion. Regions can pass the money on to-local hospital
management committees for their own use. All these endowments,
after existing liabilities have been met, will be free money available for
enterprise, research, or embellishment. The Government will foot the
bill for all ordinary hospital services and will do this by-a system of
block budgets which gives the regional and other bodies plenty of
freedom for manceuvre. No one wants a standardized service, mass-
produced from the centre.
4. Specialists can join, part-time or whole-time. All will be needed.
They will be paid for their hospital work and it is suggested that all
vacancies should be advertised and appointments made after the lists
415YALE JOURNAL OF BIOLOGY AND MEDICINE
of applicants have been scrutinized by a special professional advisory
committee. It is hoped that specialists can be induced to live in the more
outlying areas where their services are so badly needed and yet retain
an association with the teaching hospital centre of the region.
Clinical pathology has been greatly extended during the war and
will be an integral part of the hospital service. Blood transfusion will
be a centrally controlled service but with a large amount of regional
delegation.
5. Any general practitioner in practice when the scheme starts
can take part, whole-time or part-time, for it is not intended to abolish
private practice. The public will have free choice of doctor, subject
to the doctor's own consent, and the doctor will conduct his practice
much as he does now, with all the professional relationship between
doctor and patient freely maintained. The doctor will really be a family
doctor, responsible for the care of the family in health as in sickness
and he will be reinforced with all the specialist and technical help
that can be made available.
There is no question of directing a doctor as to where he should
practise. All that is proposed is that a doctor should not be permitted to
engage in public practice, though he may in private, in any area where
there appears to be already an adequate number of doctors. In such a
case he will have any number of other areas in which he can apply
his skill. All this will be managed by a body at the centre composed
mainly of practising doctors, in cooperation with the local executive
councils.
6. The old method of entering general practice, so common in
Britain, of buying either a practice or a share in one will be hardly
applicable to public practice in the future and therefore the Govern-
ment propose to bring it to an end. Many doctors have invested con-
siderable sums in their practices, so it would be quite unfair not to pay
them compensation. The Government have therefore decided to provide
no less a sum than £66 millions to meet this claim. The money will be
payable as a rule only on death or retirement, but cases of hardship can
be dealt with at once.
7. Nor are the family doctors to be turned into whole-time salaried
civil servants. Their contract will be with the new local executive
councils, composed as to half of professional people. The method of
payment suggested is by basic salary or guaranteed minimum plus
capitation fees, but the whole question of remuneration has still to be
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negotiated with the profession. The Minister has accepted generally
the range of remuneration recommended by a committee, known as the
Spens Committee, on which the profession had adequate agreed repre-
sentation. It is intended also to provide a pension scheme for all those
taking part in the national health service.
8. It is hoped to make a large experiment, as soon as may be, in the
provision of health centres. These health centres will vary very much
in type, but the general idea is to supply the doctors and dentists with
suitable premises in which to see their patients and the range of equip-
ment needed for their work. Secretarial, nursing, and other help will
be available to them in the centres; and, as some of the personal health
services of the local authorities will be carried on there as well, the
family doctor will have the opportunity of taking part in them.
9. There will not be enough dentists to provide adequate dental
care for all, so in the beginning there will have to be a priority service
for certain classes, expectant and nursing mothers, and children. It is
hoped next to include adolescents.
10. The local authority personal health services will be expanded,
subject to a 50 per cent Government grant. They include, in addition to
existingduties, domiciliarymidwifery, child care,public health and other
forms of nursing, provision of domestic help in certain cases, special
measures for care and after-care for the sick in their own homes, ambu-
lance services, vaccination against smallpox and immunization against
diphtheria. Incidentally, it isproposed to abolish thecompulsory vaccina-;
tion of infants and to deal with vaccination in the future as with im-
munization against diphtheria, on a voluntary basis. Compulsory infant
vaccination has not been a success in Britain during the present century.
It is believed that the removal of the compulsory element will result
in a greater proportion of vaccinated children.
To enable medical officers of health to carry on their general
epidemiological work in a more satisfactory manner a public health
laboratory service, run on a national basis, will be available. It is already
in being and the Medical Research Council is responsible for its
management.
Health centres are to be provided by the local authorities though
the doctors will be in contract with the local executive councils and
not with the local health authorities. It will be remembered that these
councils will contain a large professional element. By "local authorities"
is meant the councils of the counties and the large towns. There is a
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multiplicity of small local authorities in Britain. They will have little
or no part in the national health service though they will continue to
beresponsible formuchofthegeneral sanitation and for housing.
11. Mental health is to be brought within the general health
service. No longer will there be the sharp division between mental
and physical health that has existed in the past. No other course is
open if real progress is to be made in the prevention of metal ill-health.
12. Much of the provision of treatment within the existing school
medical service will gradually be incorporated in the general service,
though education will always require special medical officers of its own.
The industrial medical service is not being dealt with in the present
Bill. It raises a number of issues that will have to be left for subsequent
legislation.
13. Finally, the Minister is empowered to aid research into any
matters relating to the prevention, diagnosis, or treatment of illness
or mental defectiveness. The country has been well served by the
Medical Research Council and the new power is intended to be ex-
ercised only in cooperation with that body. In the past the Ministry of
Health has had no funds worth speaking about to assist research, and
wisely used this new power should be of great value.
There, then, is a sort of thumbnail sketch of the proposed National
Health Service in Britain. If success is to be achieved there must be
contentment and good will on the part of those who are going to work
the service. More professional staff will be needed and already the
Government havemade large additional sums available for medical and
dental education and for improving thegeneral condition of the nursing
service. Special committees have been studying these problems and their
reports are now available. None of this programme has been embarked
upon without a great deal of preliminary study, though continued study
will be necessary if the service is to be made a living and flexible one.
There can be no economic security without health, and health needs
both preventive and curative work. The two have tended to develop
rather independently in Britain. There is now a chance to bring them
together and to invite the whole of the medical profession to take a
practical interest in both aspects of their work.
The tide is running strongly at the present time. Most countries are
trying to evolve schemes of health and social welfare and doubtless
the schemes will vary greatly according to the philosophy of life of the
peoples themselves. It isfitting to recall the stirring address given by the
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Minister of National Health and Welfare of Canada at the annual
meeting of the Health League of Canada in Toronto in October, 1945,
and the message of the President to the Congress of the United States
in November of the same year. In answer to the question "Can we
afford it?" the Honourable Brooke Claxton said "I think the right
answer is that we can't afford not to do it. We can't afford ever again to
allow conditions to come about as they were in the hungry thirties.
If health services cost a lot, illness costs more." And the President of
the United States-"We should resolve now that the health of this
nation is a national concern; that financial barriers in the way of
attaining health shall be removed; that the health of all its citizens
deserves thehelpofthenation. Weare a rich nation andcan afford many
things. But ill health which can be prevented or cured is one thing
we cannot afford."